Hypothesis:
We hypothesized that at-home photographybased wrist range of motion (WROM) measurements would be as reliable as traditional physician-performed goniometry. Methods: Sixty-nine postoperative patients who had wrist surgery greater than 3 months prior were enrolled in this study according to an approved institutional review board protocol. Active and passive wrist flexion/extension and radial/ulnar deviation were recorded by 1 of 2 attending surgeons with a 1° resolution goniometer at the last postoperative office visit. Patients were then provided an illustrated instruction sheet detailing how to take digital photographs at home in 6 wrist positions (active and passive flexion/extension and radial/ulnar deviation). Photographs were reviewed by both attending surgeons in a randomized, blinded fashion on 2 separate occasions greater than 2 weeks apart using the same goniometer. Reliability analysis was performed using the intraclass correlation coefficient (ICC) to assess agreement between clinical and photography-based goniometry, as well as intraobserver and interobserver agreement. Results: Out of 69 enrolled patients, 30 patients sent digital images (43% response rate). Of the 180 digital photographs taken by patients at home, only 9 (5%) were missing or deemed inadequate for WROM measurements. Agreement between clinical and photography-based measurements was "almost perfect" for passive wrist flexion/extension (ICC > .80, P < .01) and "substantial" for active wrist flexion/extension and radial/ulnar deviation (.60 < ICC = .80, P < .01). Interobserver and intraobserver agreement for the 2 attending surgeons for all 6 photography-based measurements was "almost perfect" (ICC > .80, P < .01). Conclusion: This study validates a photography-based goniometry protocol allowing accurate and reliable range of motion (ROM) measurements without direct physician contact. Passive ROM was more accurately measured from photographs than active ROM. This study builds on previous photography-based goniometry literature by validating a protocol in which patients take their own photographs. Patient-performed photography-based goniometry represents an alternative to traditional clinical goniometry with the potential to enable longer term patient follow-up, overcome travel or distance impediments to office visits, improve patient convenience, and increase cost savings.
Long-term Follow-up of Radial Shortening and STT Arthrodesis in Kienböck Disease
Arturo Patiño Bravo 1 1 Nariño University Hospital, Pasto, Colombia Purpose: The purpose of the study is to assess the longterm results of radial shortening and scaphoid-trapeziumtrapezoid (STT) arthrodesis performed in the same surgical procedure to treat Kienböck disease stage IIIB and negative ulnar variance. Methods: Twenty patients with Kienböck disease in stage IIIB and negative ulnar variance were studied between August 1999 and December 2012. Patients were classified according to Lichtman's classification. Stage distribution was 20 patients in stage IIIB. All patientes had negative ulnar variance. The average follow-up was 8 years and 4 months. The review includes assessment of pain, swelling, mobility of the wrist, grip strength, carpal height, and patient satisfaction. Results: Twenty patients with an average age of 28 years (range, 14-35) were studied. The pain improved markedly (2.25 visual analogue scale, range, 0-10). The flexion, extension, radial deviation, and ulnar deviation also improved. No wrist movement declined compared with preoperative values. Grip strength increases over the preoperative average of 26.6 kg to 34.6 kg. Carpal height ratio remained constant, indicating no increase in carpal collapse. The degree of patient satisfaction was high according Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire. Conclusions: According to the results obtained in our study, the STT arthrodesis with radial shortening osteotomy performed in the same surgical is a good option for the treatment of Kienböck disease stage IIIB and negative ulnar variance.
